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Figure 3. Distribution of self-assessed health status changes from pre- to post-
deployment, US Armed Forces, 1 January 2003-31 December 2004.
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Change in self-assessment of overall health status, pre- to post-deployment, calculated as:

post deployment response - pre-deployment response, using the following scale for health status:
1= "poor"; 2="fair"; 3="good"; 4="very good"; and 5="excellent."
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Update: Pre- and Post-deployment Health Assessments, US Armed Forces,
September 2002-December 2004

The Jume 2003 issme of the MIMR Renilrs. From 1 September 2002 1o 31 December

summarized the backgromd, ratiomale, policies. and
guidalines related to pre-deployment and post-
deployment health assessments of ssvicememhers ™"
Briefly, prior 1o deploving, the kealth of each
SETVICHMEIMDAT I8 assessed to ensure hisher medical
fimezs and readiness for deployment. At the time of
redeployment, the healih of each servicememiber s
again assessed to idemttfy medical conditons mdier
exposures of comcern to ensure fimely and
comprehensive evaluation mmd freatment.

Corplersd pre- and post-deplovment kealth
assessment forms are rotinely sent (o hard copy or
elecromic form) to the Amy Medical Surveillance
Activity (AMS3A) where they are archived in the
Deefense Medical Surveidllance System (DMS5).* In
the DIV55, data recorded on pre- and post-deploymen
hiealth assessments are imtezrated with data that
document demopraphic characteristics, mmilitary
experiences. and medical sncounters of all
sarvicemembers (e.g, hospitalizations, ambolatory
wisits, irmwmizations).* The comtimmaushy sxpanding
DIMSS dsmabase can be used to momitor the healdh of
sEﬂ..zr_em:Er: whi partcipated in major overseas
deplovmenss.'

The overall success of deployment force
bealth profection efforts depends at least in part an
the completeness and goality of pre- and post-
deployment health assessments. This report
summarizes charact of servicemenmbers who
completed pre-deployment (smce 1 5=:|Tem:l=f"'l}l"]
and post-deployment (smee [ Tanuary 2003) forms;
respomses o selected questions oo pre- and post-
deployment forms; and changes in responses of
mdviduals from pre-deplovmenst to post-deployment.

For this update, the DMSS was searched
il pre-deployment health assessments (DD
Form 1765) that were completed after 1 September

1002 {m order to inciade those of servicemembers
who dep]-:n ed i October 2002) and all post-
deplosent bealth assessments :_'DD Form 27%4) that
were completed after 1 Tamuary 2003

1004, 254,138 pre-deployment health assessments
wers ponmleted at fiald srtes, shipped to AMSA and
mregated m the TM3S database (rable 1) From 1
Jazuary 20803 o 31 December 2004, 722,975 post-
denlovment bealth assessments were completed at
field zites, shipped to AMSA. and emtered imfn the
LCMSS database (table 1)

In general, the distributions of self-
aszassrnents of “overall health™ wars similar among
pre- and post-deployment form respondents (figure
1. For example. both prior to and afier deployment,
the most Srequent descripior of “overall health” was
“wery good.” Of mote, however, reladvely mere pre-
(32%) tham post- (21%:) deployment respondents
assessed their overall health as “escellent™, while
mare post- (41%5) than pre- (26%) deployment
respondents assessed their overall health 2 “good,”
Ui, or “poar” (figure 1)

Ampnp seTvicememibers (=376,331) who
completed both 2 pre- and a post-deplovment health
assessment, pearly half (49%) choss the same
dascriptor of their ‘overall health before and afer
deplovins (fimmes 2, 3). OF those (p=202.414) who
changed their assessments from pre- to post-
deployment, approximacely three-fourths (777
u:l'.m:se«:h asmele category (ona fve category :La.e
changed by mare than
ome catezory, mare than 3-times 25 many indicated a
decrement m overall health (2= IZ-I-&, ]]’ of all
respondents) than an improvement (p=722% 1
all respomdients) (Szare 3).

Co post-deployment fomms, approximarely
11% of active and 37% of Reserve component
respondents reporied “medical/dental problems.”
Ameong active componsnt respondants, “medical
dental profblens” were more fequently reportad by
saldiers and Marnes than by members of the other
Services; while among Feservists, members of the
Ay, Wavy, amd Marines were at least twice as likely
o report “medicaldeminl problems™ as were Air Force
memibers (iakle 2)
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Interpretaen Difficulties Associated with the
istigbution of Self-Assessed HealthiStatus

REhanoES from Prie= to Post-Deployment

Figure 3. Distribution of self-assessed health status changes from pre- to post-

deployment, US Armed Forces, 1 January 2003-31 December 2004.
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Change in self-assessment of overall health status, pre- to post-deployment, calculated as:

post deployment response - pre-deployment response, using the following scale for health status:
1= "poor"; 2="tair"; 3="good"; 4="very good"; and 5="excellent.”
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Change in self-assessment of overall health status, pre- to post-deployment, calculated as:
post deployment response - pre-deployment response, using the following scale for health status:
1= "poor”; 2="Tair"; 3="good"; 4="very good"; and S5="excellent.”
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et do we learn from the distribution?
~ * More servicemembers with smaller step changes
P(0): = 45%, P(-1) = 30%, P(-2) = 10%, and P(-3) = 2%

e More servicemembers with negative step changes
P(-1) = 30% vs. P(1) = 12%, P(-2) = 10% vs. P(2) = 2%
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:ﬁ* step chiange of health status
:’“S_'—4 -3,-2,-1,0,1, 2, 3,4
“IH ~ health status at pre-deployment
IH =EXxcellent, Very good, Good, Fair, Poor
P(S) — probability of health status change at step S
P(H) — Prebability of H health status at pre-deployment
P(S/H) — Conditional probability of S given H
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Uniform Conditional Probability
of Health Step Changes Given Pre-
Deployment Health Status
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Uniform Conditional Probability
Distribution of Health Step Changes
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Distribution of Health Status at
Pre-Deployment
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Distribution of Random Self-
Assessed Health Status Changes
from Pre- to Post-Deployment
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Distribution of Health Status
Changes During Deployment
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Contribution of Repondent Errors on

Health Status Changes

59%

B Worse
B Same

@ Improve




Impact of Respondent Errors on
Percentages of Self-Perceived Health
Status Changes during Deployment
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Impact of 20% Repondent Errors on Steps
of Health Status Changes
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Conclusions: ==
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> Trie: tp Change distribution of self-assessed
flezl h Stiaitls' changes from pre- to post-
rlr\c oyment can be misleading.

. Ehe distribution of self-assessed health status
E?changes depends on pre-deployment health

= status (ceiling or flooring effect).

~® Respondent errors tend to inflate the

percentages of self-perceived declining health
Status.




